the pedicle of the spleen was first ligated and divided, and the spleen, which was of a very firm consistency, was removed intracapsularly in its upper part, leaving the capsule adherent to the diaphragm. The patient made a good recovery without incident.
In 1928, he (Mr. Roberts) had operated on three sisters of another family: Annie, aged 24, had developed a yellow colour at the age of 14, and had been yellow ever since. Mary, aged 14, was born yellow, and had been yellow ever since. Margaret, aged 12, was also born yellow. In each case there was an enlarged spleen; each sister had gall-stones, which were seen in the radiograms, and all three had a concretion in the appendix. In all there was greatly increased fragility of the red cells. In all three cases the operations of splenectomy, cholecystectomy, and appendicectomy, were performed at the same sitting, and in the case of the two younger girls on the same afternoon. They all made excellent recoveries without incident, and were known to be well four years later. Unfortunately they belonged to a rather poor family, and having migrated from the town in which they lived, had been lost sight of. Their mother said there were no similar cases on her side of the family, but that the father was yellow, had an abdominal tumour (presumably the enlarged spleen) and had had an operation for gall-stones. She could not give any information as to family or relations.
Dr. PARKES WEBER said he had recently seen a girl, aged 21 years, with familial acholuric (spherocytic) jaundice and gall-stones. The "fragility " of her erythrocytes was so great that hemolysis commenced with the 0 7% sodium chloride solution-in fact, with the most concentrated test-solution which had been prepared. She had contracted a prolonged, febrile stomatitis, which was followed by a terrible subacute painful rheumatoid arthritis of the hands, feet, and knees. The heart was not involved and there was no enlargement of any of the superficial lymph-glands. He (Dr. Weber) had never seen or heard of any similar complication in cases of acholuric Jaundice.
In his experience some of the worst cases of the disease were those (especially seen in children) in which there was anemia with splenomegaly, but no obvious jaundice. The families which he had known illustrated, from the genetic point of view, obvious Mendelian dominance, such as had been observed in most recorded families.
Gall-stones in this disease were easily discovered by skiagrams, owing to their calciumcontent. They should always be looked for before operation, as they were said to become an important complication in as many as 60 per cent. of all cases.
Congenital Acholuric Jaundice, without Anamia, Splenomegaly, or , Clinical Section, 1917, 10, 13) . Excepting for considerable, somewhat variable, jaundice, chronic deafness (old otosclerosis) and slight nystagmus, he has always given the impression of an active, hard-working, healthy, elderly man, and has never been seriously ill, though at one time he suffered from an ulcer of the leg. Apart from the jaundice and a very strongly positive indirect Hijmans van den Bergh reaction in his blood-serum, he has presented none of the ordinary signs of congenital acholuric (haemolytic) jaundice. He has had no enlargement of the spleen or liver, no anaemia, no excessive " fragility " of erythrocytes, no excess of urobilin or urobilinogen in the urine, and there is no family history of jaundice or anaemia. Blood-Wassermann reaction negative. No microscopic abnormality of blood-cells has been discovered.
Case described as Acquired Acholuric (Hemolytic) Jaundice in 1909.
-F. PARKES WEBER, M.D.
The patient, Mrs. L. W. (formerly L. P.), was first admitted to hospital in January 1908, when she was 39 years of age. She had begun to look pale three years previously and two years before admission she had had an attack of jaundice with pain in the right side. Blood-count (January 1908): Haemoglobin 18%; erythrocytes 900,000; C.I. 1 0; leucocytes 6,000 (eosinophils 0.8%; basophils 0.4%; polymorphonuclear neutrophils 46.0%; lymphocytes 45.6%; monocytes 7.2%); 8 megaloblasts and 16 normoblasts were seen during the count of 500 leucocytes; poikilocytosis; anisocytosis; polychromasia; basophilia punctata; no myelocytes (Dr. A. E. Boycott). " Fragility " of erythrocytes was (doubtfully) very slightly in excess of the normal. There was a sub-icteric tinge. The spleen was greatly enlarged, reaching almost to the anterior superior iliac spine, and the liver was somewhat enlarged. An ordinary Ewald's test-breakfast showed absence of free hydrochloric acid. The great improvement which subsequently took place could not with certainty be attributed to the arsenical treatment (atoxyl) ; most of it took place after the arsenical drug in question had been discontinued (see Trans. Med. Soc. Lond., 1908, 31, 389) .
Later on I felt inclined to regard the case as one of acquired acholuric (haemolytic) jaundice with an " aniemic breakdown " associated with intense " megaloblastic regeneration " and great splenomegaly (cf. F. P. Weber, Amer. Journ. Med. Sci., 1909, 138, 24) .
But in 1923, during an anaemic relapse, I showed the patient at a meeting of the Section of Medicine (Proceedings, 1923, 16, 73) , when Dr. William Hunter, after a careful review of the data available, expressed himself in favour of the case being one of pernicious anaemia. It should also be mentioned that in 1912 the patient suffered from an attack of interstitial keratitis in the right eye, but the blood-Wassermann reaction has mostly been completely negative. For further details see Proc. Roy. Soc. Med., 1927 -1928 , 21, 80. In 1928 John Elgood at the Hackney Hospital successfully removed the gallbladder with a large number of stones in it, and also removed the appendix, which was bound down by adhesions.
Liver diet was at first used somewhat irregularly, but with the steady use of a liver extract patient has remained free from anwemic relapses. At present she has no jaundice and no anaemia, and neither spleen nor liver can be felt enlarged. She can do her housework easily. Brachial blood-pressure: 140/90 mm. Hg. Bloodcount: Heemoglobin 80%; erythrocytes 4,950,000; leucocytes 6,750 (eosinophils 3 % ; polymorphonuclear neutrophils 63%; lymphocytes 28%; monocytes 6%); thrombocytes 290,000; no abnormal red cells. I presume that complete gastric achylia (even with histamine control) is still present, as it was in 1931 and again in 1932, when last tested for by the fractional method.
From the symptomatic point of view the case is an example of recovery from a severe disease at one time presenting a clinical picture which might be termed: " Severe acholuric (haemolytic) jaundice with great splenomegaly and a megaloblastic blood-crisis." Blood-pressure 164/86. Back: Fibrositis of both glutei. Spine: Moves badly and is tender all the way up; at the level of D. 11-12, the vertebral spinous process is very prominent. X-rays show considerable calcification to the right of the spine, which on lateral view is shown to be confined to the area posterior to the vertebral discs.
Arthritis of
Sedimentation rate: 5 mm. at one hour.
Dr. GILBERT SCOTT said that the bone changes in the spine might be an atypical form of Paget's disease and suggested radiological examination of other bones.
